Nausea and vomiting (NVP) of pregnancy are common among women. The purpose of this study was to determine the incidence of nausea and vomiting in pregnancy and the self-care measures adopted by women attending a maternal clinic. A descriptive cross sectional study was carried out utilizing an interviewer-administered questionnaire to consenting pregnant women attending the maternal clinic of Central Hospital, Agbor; Delta state -Nigeria. Of the 521 gravid women included in the study, 221 (42.4%) were within the age group of 27 and 32 years and had secondary level of education 238(45.7%).The mean gravidity of the participants was 2.68±1.54, mean gestational age at the time of the study was 24.68 weeks ± 7.40 and the mean gestational age at which nausea and vomiting were observed, and was 6.30 weeks ± 3.82. Three hundred and fifteen (60.5%) of the women experienced the symptoms of nausea and vomiting of pregnancy. Taking "bitterkola" (Garcinia kola) (22.9%) either alone or in combination with other substances was the most frequently occurring measure to control nausea and vomiting. Other measures taken included taking "native chalk" (18.8%), Ginger (5.6%) bitter leaves (Amygdala vernonia) (7.6%), fruits (19.9%), chewing gum (4.7%), taking sweets (9.4%), taking drugs (3.7%) and rest (4.7%).Over 20% of the study population with nausea and vomiting opined that nausea and vomiting had a negative impact on their lives; however only 7.5% are discouraged from getting pregnant as a result of nausea and vomiting. Use of self-care measures was associated with educational level of the respondents (P=0.004). The rate of nausea and vomiting was high in the studied participants and Bitterkola (Garcinia kola) was the most commonly used agent for its prevention. The respondents who experienced nausea and vomiting reported its huge negative impact on their lives.
Introduction
Nausea and Vomiting (NVP) in pregnancy is common among women who are in the first trimester of pregnancy. About seven to eight out of every 10 pregnant women experience Nausea and vomitting 1 . Historically, nausea and vomiting of pregnancy was first recorded about four millennia ago 2 . Although NVP is most commonly experienced in the first trimester, quite a number of women suffer symptoms beyond twelve weeks of gestation 1 . "Morning sickness" is commonly used to describe NVP and is defined as nausea alone or the combination of nausea, retching and occasional vomiting in early pregnancy 3 or a collection of symptoms such as food aversions, nausea and vomiting, which occur in women during the first trimester of pregnancy 2 , however, only about 17% of pregnant women have symptoms only in the morning 4 . In some pregnant women nausea and vomiting can begin in the first two weeks or one month of pregnancy and usually stops by the 20th week of pregnancy 6 . There is a more severe form of NVP called Hyperemesis Gravidarium (HG) which occurs in 0.5% -3% of pregnancies 7, 8 . HG has been reported as the most common reason for hospitalization during the first trimester 9 an increased risk for low birth weight of the foetus 10 . Studies have reported that NVP is associated with favorable pregnancy outcomes 3, 7 . A number of maternal characteristics, including primiparity, younger maternal age and lower educational level have been associated with nausea and vomiting of pregnancy 8, 11 . Higher maternal Body Mass Index (BMI) has been identified as a risk factor for vomiting 11 . A meta-analysis 12 which determined the global rates of nausea and vomiting in pregnancy, included only two studies from the African continent gave an average rate of 64% and 32.7% for women who had only nausea without vomiting.
NVP has been found to affect a woman's life and professional productivity. For instance, almost half of all pregnant women who experience nausea and vomiting believe that NVP adversely affects their relationship with their spouse, make them depressed 13 , and reduces their work efficiency such that about a quarter of them would need to be absent from work to contend with the symptoms 14 .
A study of 411 pregnant women 3 revealed that women without NVP had poorer outcomes of pregnancy such as, non-viable pregnancies and low infant birth weight.
Conversely, a meta-analysis of 11 studies concluded that women with NVP had a lower risk of miscarriage 15 .
Some self-care practices by women who have NVP include actions to either alleviate or stop such unhealthy disposition and these include their lifestyles modification, diet, drugs and other alternative therapies used. A Jordanian study 16 revealed that women used several strategies ranging from lifestyle modifications, diet, complementary and alternative medicines and drugs to alleviate the symptoms of nausea and vomiting in pregnancy. Another study revealed that half of the women who experienced nausea used anti-emetic herbal remedies, which included ginger, peppermint and cannabis 17 . Most women with nausea and vomiting in pregnancy can successfully be managed in a primary care setting.
Nausea and vomiting in pregnancy which is common among pregnant women has been studied in different parts of the world 1, 16, 18 . The management of NVP in developed countries has also been given much consideration as seen in our literature search. A few of such studies 19, 20 have been conducted in Nigeria; there is, however, a dearth of studies on self-care measures in the management of NVP in Nigeria and in the immediate locality hence this study. This study will therefore determine the incidence of nausea and vomiting in pregnancy in this locality and to identify measures taken by the women to alleviate nausea and vomiting determine its association with their level of education.
Materials and Methods

Study design
The study was a cross sectional descriptive study conducted using an interviewer administered questionnaire.
Setting and population
The study was conducted at the ante-natal clinic of Central women visiting the clinic weekly. A total population of 1800 was therefore achieved in the nine weeks of the study.
Sample size calculation
The sample size was calculated using Raosoft ® sample size calculator with a population of 1800, a margin of error at 5%, confidence level at 95% and Response distribution of 50% and a sample size of 317 was obtained. However, 521 pregnant women were included in the study to make up for attrition.
Data collection
The interview was conducted with the aid of a questionnaire which was drawn after careful consideration of the study objectives, literature search and consultations with other researchers. It consisted of 30-items which included a demographic section and a section on Nausea and Vomiting in Pregnancy. The Questionnaire was pre-tested among pregnant women who do not attend the ante-natal clinic at the study center and appropriate adjustments were made.
The questionnaire was administered to the pregnant women waiting to receive ante-natal care after a brief introductory talk on the purpose of the research.
Ethical considerations
Oral informed consent was obtained from the participants before administering the questionnaire, Permission to undertake this study was granted by the Hospital Administration office. 
Data analysis
Incidence of nausea and vomiting
Three hundred and fifteen (61%) of the women experienced either one or more of the following: nausea, vomiting and excessive salivation which are symptoms of nausea and vomiting during pregnancy ( Table 2 ).
Measures taken to control nausea and vomiting
Measures taken by the participants to control nausea and vomiting in pregnancy included a wide range of dietary, life style modification and complementary and alternative medicine. got the drugs on their own or through recommendation from friends and family members. Forty-one (77 %) of the fifty -three persons who used drugs said they got better after using the prescribed medication. 
Impact of Nausea and vomiting on the lives of the
Association between taking self-care measures and educational level
There was an association between taking self-care measures and educational level. This is shown in table 5
Discussions
This study is aimed at evaluating the incidence and self-care of nausea and vomiting in pregnancy and its impact on the lives of the women.
Incidence of nausea and vomiting
The incidence of nausea and vomiting in pregnant women studied was high compared to other previous studies. Went to the hospital 1(0.9)
The study revealed that nausea with or without vomiting was experienced by over half of the respondents. This rates was lower than reported in some studies 1, 5 and could be due to the fact that NVP is more common in whites than black women 21 .
However, the incidence rate is higher than another study 19 in Nigeria where the incidence of NVP among gravid women was 49.2%. 22 . Others such as chamomile, peppermint and cannabis have also been studied 17 . Ginger was only used by a few of the respondents in the current study. This could be because the use of ginger for nausea and vomiting was still unknown to majority if the respondents in this study.
There were no previous studies found on the use of bitterkola in the control and treatment of nausea and vomiting in pregnancy, this is highly suggestive of the speculation that bitterkola could be a common practice of traditional and herbal remedies in this locality. The use of native chalk or Nzu as it is called locally was reported also among the study participants. In 2009, United
States Food and Drug Administration department notified healthcare professionals and pregnant and breastfeeding mothers to avoid consuming Nzu, a traditional African remedy for morning sickness because of potential health risks from high level of lead and arsenic 23 .
The proportion of respondents who used drugs to control nausea and vomiting is low when compared with a previous study where over 60% used pharmacologic agent in treating nausea and vomiting in pregnancy 24 . Most of the drugs used were prescribed by healthcare professionals and only a few were taken based on the recommendation of family and friends.
This this may be due to the general belief in the locality that using drugs indiscriminately by pregnant women could cause harm to the baby, and the belief that herbal or alternative medicines such as bitterkola are safer.
Impact of Nausea and vomiting on the lives of pregnant women
Over 20% of the participants believed nausea and vomiting had some negative impact on their lives as shown by weight loss, inability to carry out their normal activities and generally their quality of life. This corroborates the findings of other studies 25, 26 .
However, majority of the respondents would still get pregnant despite NVP.. This is in consonance with another study 27 were over 80% of the population did not consider termination of pregnancy due to NVP.
Association between self-care measures and educational level
There was an association between self-care measures and educational levels of the participants. This association has not been found in any other reports, Kresheh 16 however reported an association between paid employment and using various strategies in controlling NVP.
Conclusion
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There was a high incidence of nausea and vomiting in the respondents studied. Various measures taken by the women to control nausea and vomiting included Bitterkola (Garcinia kola), Native chalk, Ginger, Drugs, Chewing gum and sweets among others while some of the participants increased fluid intake, took some rest or went to the hospital. An appreciable proportion of the women perceived nausea and vomiting had a negative impact on their lives; however, only a small proportion would not want to get pregnant because of nausea and vomiting.
Research studies, including clinical trials should be conducted on Bitterkola (Garcinia kola) to determine its efficacy and safety in controlling nausea and vomiting in pregnancy.
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